FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000005901 05-04-2005 90173 004 ***150.00
1. Entity Name
SUN CONTROLLERS, INC.
Principal Place of Business Mailing Address 5
530 NE 39TH STREET 530 NE 39TH STREET _
OCALA, FL 34479 OCALA, FL 34479 . 5 0 0 4 7 7 97
e v AR AR AR
Suite, Apt. #. elc, Suite, Apt. #, efc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
920 —'d 5?5/0 7 Mot Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired O fge'zgq l‘:?:;““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, DOUGLAS L

530 NE 39TH STREET . Street Address {P.O. Box Number is Not Acceptatle)
OCALA, FL 34479 ;

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre. typed o proted riame of regislered agent and bile if applicatsa, (HOTE: Regislerad Agant signalure requirad whan reinstalng) DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee ill be $550.00 Trust Fund Contribution. O  Addedto Faes
. ir
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [»] : O oeleta TME [ Change (7] Addition
NAME JOHNSON, DOUGLAS L NAME
STREET ADDRESS | 530 NE 38TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34479 CITY-S1-21P
TIE D O Detete TIE [JChange (1 Addition
NAME JOHNSON, LAURA NAME
STRLET ADDRESS | 530 NE 39TH STREET STREET ADDRESS
CITY-ST-21P OCALA, FL 34479 CITY-ST-2IP
TIME [ velete TITE [0 Change (] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-5T-2P
TME 0 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP ciTY-51-21P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion cr the receiver of €e ampowered Lo exacute this rgport as required by Chapter 607, Florida Statytes; and (hat my name appears in Block 10 or Block 11 it
changed, or an an attachment wi i | ather likgrem

SIGNATURE:

m..(//'? 745" 252 ~38/~/S)8

SIGNATURE AND TYPED OH/PBRIfED NAME OF SIGNING OFFICER OR tHRECTOR Daytims Phona &




